FROM THE EDITOR
It is no secret that diabetes has become a global public health issue. No longer a disease of the affluent, nor of Western nations, it impacts people of all backgrounds in all corners of the world. It has economic impacts in all nations and has hit developing countries, making it among the top priorities of the United Nations and the World Health Organization. Additionally, lifestyle plays a role in this rise, and the need for public policy and environmental responses are sorely needed to help turn the tide.
The health care systems of nearly all countries are also desperately responding to the need.
Recently I had the great pleasure of attending a global diabetes educator advisory board meeting in Lisbon, Portugal, where I met with diabetes educators from around the world. What always amazes me is that in spite of our differences, and there are clearly differences, when all is said and done, there are far more similarities. We each discussed the issues and challenges we have with managing diabetes with our patients, and the obvious things came up. You could name them all I am sure. Access is an issue globally. Even in countries where health care is "free," access to diabetes education remains a challenge. In part due to not enough diabetes educators to meet the need, so wait times can be long, and in part due to no reimbursement for this service. Sometimes it is due to lack of referrals from the primary care provider. Sound familiar?
And in some countries, there is still the challenge of limits on SMBG supplies and/or limits on the availability of newer pharmacological agents, making the ability to offer those new agents to patients who can benefit from them nearly impossible, unless the patient can afford to pay out of pocket.
As we continued our conversation, we talked about helping our patients better care for them-I note the obvious differences in the human family . . . I note the differences between each sort and type, but we are more alike, my friends, than we are unalike.
-MAYA ANGELOU selves. Facilitating behavior change is also a global challenge. Turns out, the human condition has no boundaries. Resistance to change is a normal response, as is the response to an open and caring approach. We all talked about our efforts to connect with our patients, and regardless of language, culture, or country, the desires of our patients are the same. To live a long and healthy life so they can do the things they love to do.
And for the educators in the room-well, we all wanted the same things too. We want equitable access to the services, supplies, and treatments our patients need. We want providers to refer their patients to us for our services so we can help our patients accomplish their goals. And with clinical inertia also being a worldwide issue, we all find ourselves acting as advocates for our patients when their providers are diabetes unaware. And it didn't stop there. We spoke of the challenges of the social determinants of health such as access to affordable healthy foods, safe places to get physical activity, and safe affordable housing, all assuming a livable income that emphasized the need for us to not only advocate for our patients in the clinical setting but also in the community and the environment. This issue is the first of our fourth year. Hard to believe! Educators like you have filled these pages with tips and approaches they have used in their own practices. We just completed our second reader survey, and the results are in. Nearly 90% of you rated the journal favorably, and 92% say it is meeting your needs as a practice-based journal.
You commented specifically on the short, easy to read articles designed for busy clinicians. Many of you shared with us that you have actually put to use some of the things you learned in the journal.
We hope to continue to provide more of the same and maybe some new things. We rely on you to tell us what you want and to provide us with the content that is relevant to your practices. Share your stories.
